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NEW YORK STATE DEPARTMENT OF HEALTH 
HEALTH CARE REFORM ACT – PUBLIC GOODS POOL 

ATTACHMENT 2.1 
ELECTION FORM - COVERAGE INFORMATION 

 (SEE ATTACHED FOR FURTHER EXPLANATION OF SURCHARGE OBLIGATIONS) 
 

PAYOR NAME:_____________________________________________ FEDERAL ID#:__________________________________ 
 

TPA NAME:______________________________________________ TPA FEDERAL ID#:____________________________ 

                     
 MARK AN “X” IN EACH COLUMN TO INDICATE TYPE OF COVERAGE BY PAYOR TYPE     

IDENTIFICATION OF TYPE OF COVERAGE: 
 
 
 
 TYPE OF PAYOR: 

 
 
 
 
 
 
 
 INDEMNITY 
 COVERAGE 

 
 
 
 
 
 
 HMO 
 NON-MEDICAID 
 COVERAGE 

 
 
 
 
 
 
 
 SELF-INSURED 
 COVERAGE 

 
 
 
 
 NEW YORK 
 STATE 
 HMO/PHSP 
 MEDICAID 
 COVERAGE 

 
 NEW YORK 
 STATE GOVT 
  PROGRAM 
  W/INPATIENT 
COMPONENT  & 
  NYS LOCAL 
  GOVT 
  CORRECTIONS 
 

 
 
 
 
 NEW YORK 
 STATE 
  WORKERS 
COMPENSATION 
LAW COVERAGE 

 
 
  
 NEW YORK 
  STATE 
 MOTOR 

VEHICLE 
 REPARATIONS 
ACT COVERAGE 

 
 

NEW YORK 
STATE 

VOLUNTEER 
AMBULANCE 
WORKER S 

BENEFIT 
LAW COVERAGE 

 
 
 
 
NEW YORK STATE 
 VOLUNTEER 
 FIREFIGHTERS  
 BENEFIT LAW 
 COVERAGE 

 
 
 
 
  
 
  OTHER 
 COVERAGE  

 
Corporations Organized & Operating 
 in accordance with Article 43 of the 
Insurance Law 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
Corporations that are Commercial 
Insurers licensed in New York State 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Corporations Organized & Operating in 
accordance with Article 44 of the Public 
Health Law, not incorporated as 
Commercial Insurers or under Article 43 
of the Insurance Law 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Self-Insured Fund with No Third Party 
Administrator/Administartive Svcs Only 
Organization for Claims Processing 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Self-Insured Fund with a Third Party 
Administrator/Administrative Svcs Only 
Organization for Claims Processing 
 

 
 

 
 

 

   
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
New York State Governmental Agency/ 
New York State Local Government 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Other (please exlplain below) 
(Includes State/Local Governments other 
than New York and Commercial Insurers 
and HMOs not licensed in NYS) 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

EXPLANATION OF “OTHER” PAYOR IDENTIFICATION:



 
ATTACHMENT 2.1 - EXPLANATION OF SURCHARGE OBLIGATIONS 

FOR ELECTING PAYORS 
 

 Refer to the Indigent Care and Health Care Initiatives Surcharges by Payor chart (Attachment #4) 
to determine the appropriate surcharge obligation percentage, based upon date of service for the types 
of payors and coverages listed below.   

 
• Corporation organized and operating in accordance with Article 43 of the New York State Insurance Law offering: 
 

→ Indemnity Coverage with an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected 
services plus regional GME covered lives assessments for NYS resident insureds 

 
→ Indemnity Coverage without an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected 

services but no regional GME covered lives assessments for NYS resident insureds 
 

→ HMO non-Medicaid managed care coverage, thus requiring a surcharge obligation on affected services plus regional GME 
covered lives assessments for NYS resident non-Medicaid insureds 

 
→ HMO Medicaid managed care coverage, thus requiring a surcharge obligation on affected services but no regional GME covered 

lives assessments for NYS resident Medicaid managed care enrollees 
 
• Corporation organized and operating in accordance with Article 44 of the New York State Public Health Law not 

incorporated as a NYS licensed commercial insurer or under Article 43 of the New York State Insurance Law offering: 
 

→ HMO non-Medicaid managed care coverage, thus requiring a surcharge obligation on affected services plus regional GME 
covered lives assessments for NYS resident non-Medicaid managed care enrollees 

 
→ HMO Medicaid managed care coverage, thus requiring a surcharge obligation on affected services but no regional GME covered 

lives assessments for NYS resident Medicaid managed care enrollees 
 
• Commercial Insurance Corporation licensed by New York State offering: 
 

→ Indemnity Coverage with an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected 
services plus regional GME covered lives assessments for NYS resident insureds 

 
→ Indemnity Coverage without an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected 

services but no regional GME covered lives assessments for NYS resident insureds 
 

→ HMO non-Medicaid managed care coverage, thus requiring a surcharge obligation on affected services plus regional GME 
covered lives assessments for NYS resident non-Medicaid insureds 

 
→ HMO Medicaid managed care coverage, thus requiring a surcharge obligation on affected services but no regional GME covered 

lives assessments for NYS resident Medicaid insureds 
 

→ New York State Workers Compensation Law coverage, thus requiring a surcharge obligation on affected services but no regional 
GME covered lives assessments for NYS resident insureds 

 
→ New York State Motor Vehicles Reparations Act coverage, thus requiring a surcharge obligation on affected services but no 

regional GME covered lives assessments for NYS resident insureds 
 
→ New York State Volunteer Ambulance Workers Benefit Law coverage, thus requiring a surcharge obligation on affected services 

but no regional GME covered lives assessments for NYS resident insureds 
 

→ New York State Volunteer Firefighters Benefit Law coverage, thus requiring a surcharge obligation on affected services but no 
regional GME covered lives assessments for NYS resident insureds 

 
• HMO or other type of insurer, other than self-insured fund, organized and operating under OTHER THAN New York State 

Insurance and Public Health Laws, thus requiring a surcharge obligation on affected services but no regional GME covered lives 
assessments for NYS resident insureds 
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• Self insured fund offering:     
 

→ self insured employee health coverage with an expense incurred inpatient hospital component, thus requiring a surcharge 
obligation on affected services and regional GME covered lives assessments for NYS resident plan participants 

 
→ self insured employee health coverage without an expense incurred inpatient hospital component, thus requiring a surcharge 

obligation on affected services but no regional GME covered lives assessments for NYS resident plan participants 
 

→ self insured New York State Workers Compensation Law coverage, thus requiring a surcharge obligation on affected services but 
no regional GME covered lives assessments for NYS resident plan participants 

 
→ self insured non-New York State Workers Compensation Law coverage, thus requiring a surcharge obligation on affected 

services and a regional GME covered lives assessments (if coverage includes expense incurred inpatient hospital care) for NYS 
resident plan participants 

 
→ self insured New York State Motor Vehicles Reparation Act coverage, thus requiring a surcharge obligation on affected services 

but no regional GME covered lives assessments for NYS resident plan participants 
 

→ self insured non-New York State Motor Vehicles Reparations Act coverage, thus requiring a surcharge obligation on affected 
services and a regional GME covered lives assessments (if coverage includes expense incurred inpatient hospital care) for NYS 
resident plan participants 

 
• New York State political subdivision for local corrections, thus requiring a surcharge obligation on affected services but no regional 

GME covered lives assessment on correctional inmates 
 
• States other than New York State and localities other than New York State political subdivisions for medical assistance program 

expenses, thus requiring a surcharge obligation on affected services but no regional GME covered lives assessment 
 
• NYS licensed fraternal benefit societies offering: 
 

→ coverage with an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected services  
 

→ coverage without an expense incurred inpatient hospital component, thus requiring a surcharge obligation on affected services but 
no regional GME covered lives assessments for NYS resident insureds 
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